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Abstract
This study was conducted to seek out Licensed Independent Clinical Social Workers and their
competency in working with couples of the same-sex. With in the last year the State of
Minnesota passed law, providing the freedom for all to marry, which prompted the idea for this
research. The study asked what LICSW’s overall competency is with working with couples, and
whether years in practice, types of training, whether training has been received in this area
affects competency. The research further looked at whether those who had and had not received
training and whether their years in practice affects their thoughts on needing to change their
practice since the passage of the marriage law. The findings found no significance in years in
practice on overall competency, but did find significance amongst different types of training
received and overall competency scores. The research suggests that trainings about work with
same-sex couples need to be continually offered in different forms for social workers. This
population of same-sex couples will continue to grow and being competent in practice with this
population has great purpose in the work of all social workers.
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Introduction
The marriage of two women or two men, has been a widely spread human rights issue
amongst the United States and the movement has been growing larger. Several states in the
United States have been passing marriage laws to make what we have termed “same-sex
marriage” legal. Relationships between couples of the same-sex we may think are the same as
any other couple. We, as social workers, cannot assume that all couples whether they are
heterosexual or homosexual have the same types of issues in their relationships. Studies have
found that same-sex couples have brought similar, however, what is more important is, the
different issues and concerns about relationships to counseling compared to that of their
heterosexual counterparts (Spitalnick & McNair, 2000; Bepko & Johnson, 2000).
As social workers we cannot assume that all clients that we meet with will have similar
issues. We learn this through learning bout the diversity of clients and working with different
theories and clientele. Clients that social workers may work with will have a variety of needs in
counseling. There must be some consideration given to the attitudes we hold and being able to
understand and provide culturally competent services to all persons, including those who are gay
men and lesbians. This research looks to assess and ask the questions of whether the changes in
marriage laws have affected current social work practice. It further looks to address the question
of whether social workers feel they are knowledgeable and culturally competent to provide
services to same-sex couples. Lastly, the research hopes to also assess what social workers know
about the issues and concerns of these couples seeking counseling services. This is all done in
hopes of further understanding ways to better serve persons in same-sex relationships seeking
counseling and social work services.
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Despite improvements in societal acceptance of LGB individuals, LGB individuals are
one of the only minority groups that are met with continued legalized discrimination (Safren,
2005). To more fully understand and assist clients to the best of our abilities as social workers we
must look at and further address the issues that affect these clients large and small.
Conceptual Framework
Systems theory as explained by Toseland and Rivas (1998), addresses the theory as a way
to understand groups as a system with interacting elements. They continue to describe groups in
regards to Systems Theory as attempting to attain goals and maintain a balance while facing
demands that are always changing (Toseland & Rivas, 1998). The gay, lesbian, bisexual and
transgender as a group have been constantly fighting for and searching for their rights with in the
larger group of society. Systems Theory has guided the beginning of this research in the sense
that this group is working within their own group and within a larger group to integrate, adapt,
define their own self and achieve the goal of what is considered to them their basic human rights,
marriage, in the case of this research.
Beyond Systems Theory, Feminist Theory was taken into account and applied to the
development of this research. Feminist Theory focuses on developing a just society and it has the
ability to link indvidual experiences with social forces in a concrete manner (Miley, O’Melia &
DuBois, 2009). Though highly focused on gender equality, the feminist perspective does seek to
understand the nature of change, which is often transforming within social, economic and
political structures (p.34). The nature of these changes is needed and inherent in striving for
justice for all people who experience oppression and discrimination (p.34). The theory considers
and strives to understand persons beyond women in society. It pursues gender equality which can
be taken into account in this research as finding ways to assist Lesbian, Gay, Bisexual,
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Transgender people in fighting oppression and discrimination. We do so by taking these theories,
and taking into account the larger dominant cultures affecting the ability of gay men and lesbians
and trying to understand where these persons, and possible clients are coming from. If we are
able to better understand their oppression and discrimination and desire to integrate, adapt and
define themselves, while trying to achieve the goal of human rights, then we may be able to
develop a better understanding of the clients who are gay, lesbian and also bisexual and
transgendered.
Furthermore, in social work practice we are informed to assess our values, biases and
self-awareness. We are taught to do this and to observe our personal competencies within a
multicultural sense. Through our education and our governing bodies of social work we must
consider the principles and the ways in which they hope for us to act. Within The Council on
Social Work Education (CSWE), through their Center for Diversity and Social and Economic
Justice, a Council on Sexual Orientation and Gender Expression has been developed. It further
promotes the CSWE’s mission to enhance quality social work education by promoting social
justice issues. The council functions in further developing the availability of social work
education curriculum materials and development of opportunities for faculty related to sexual
orientation and gender expression (CSWE 2013). This includes systemic and individual issues
for gay, lesbian, bisexual, transgender and “two-spirit” persons. The CSWE not only promotes
our education related to gay, lesbian, bisexual and transgender persons, but also to offer
consultation of educators and students concerning issues of sexual orientation and gender
expression.
Besides our educational standards the National Association of Social Workers 2008 Code
of Ethics, states that in the area of Cultural Competence and Social Diversity, education should
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be obtained that seeks to understand the nature of social diversity and oppression. This is with
respect to the areas of diversity, which includes sex, sexual orientation, and gender identity or
expression. The NASW also holds standards for cultural competency, which include SelfAwareness and Cross-Cultural Knowledge. These advocate for understanding the values and
beliefs of ourselves and the importance of multicultural identities of the lives of people (NASW,
2007). These theories and the standards of these professional organizations within social work
have guided the process of this research to further understand and promote knowledge and
competency of working with same-sex couples and the gay, lesbian, bisexual and transgender
community as a whole.
Literature Review
History of Homosexuality in Practice
Homosexuality was considered to be a diagnosable condition in the Diagnostic and
Statistical Manual (DSM) before 1973. The diagnosis was removed in 1973, though other
diagnoses related to gender have remained. The Diagnostic and Statistical Manual of
Mental Disorders (4th ed., text rev.; DSM-IV-TR; American Psychiatric Association, 2000), had
diagnosable criteria for Gender Identity Disorder, with some changes made in the newest
revision. Though diagnosable in the past, and with the present identity disorder diagnosis, as
practitioners we work towards understanding and helping our clients to the best of our ability.
Even if homosexuality were still a diagnosable condition today, and considered a mental
illness, how can we then say that two persons should not be able to marry who have this
diagnosis? We do not go out to change people because of their diagnoses, rather we attempt to
understand them and assist them to live their lives. Persons with many forms of a diagnosed
mental illness seek counseling and services whether their condition is severe or not. People with
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these diagnoses are not specifically denied the right to marry. We do not deny the right of a large
majority of people diagnosed with different disorders to love, marry and be part of a couple and
family. As professionals in the social work field, we must consider this when working with
persons of the same-sex who may be married, seeking to be married, or who are part of a couple.
Minnesota’s History of Marriage Law.
Minnesota has had a long history of changing the marriage laws with in the state.
According to information provided by the state legislature with rulings in the 1970s. The
Minnesota State Supreme Court was one of the first states in the nation that ruled on the issue of
marriage between same-sex couples in the Baker v. Nelson decision (291 Minn. 310, 191
N.W.2d 185) in 1971 (Resources on Minnesota Issues, 2013). This decision upheld prohibiting
same-sex partners to marry and was appealed to the United States Supreme Court. The state itself
has gone through many changes with it’s laws over the last forty years.
In 1977 the passage of a law to Chapter 441, sec. 1 which amended the Minnesota
Statutes chapter 517.01 to include “between a man and a woman” at the end of the the phrase
“Marriage, so far as its validity in law is concerned, is a civil contract” (Resources on Minnesota
Issues, 2013). In 1996 the Defense of Marriage Act (DOMA), was passed into federal law, and
Minnesota passed their own version of this in 1997, with the statement of "lawful marriage may
be contracted only between persons of the opposite sex" and went on to specifically prohibit
"marriage between persons of the same sex" (Minnesota Statutes chapter 517.01 and 517.03,
from Resources on Minnesota Issues, 2013). Though Minnesota was one of the first states to rule
on same-sex marriage, the state continued to rule against it. Though it was argued in March 2011
that the ban on marriage for same-sex partners was a violation of due process, equal protection
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and freedom of association rights, this was rejected by the state as well (Resources on Minnesota
Issues, 2013).
However, with in the last two years, Minnesota has made changes and what people may
consider great strides in working towards marriage equality. During “Freedom to Marry”
campaigns and “Vote No” during the 2012 election, Minnesotans voted against a constitutional
amendment that would have made same-sex marriage illegal. By 2013 the Governor, Mark
Dayton signed a bill House File 1054, into law, making the marriage law in Minnesota gender
neutral (Resources on Minnesota Issues, 2013). The bill was passed by the House on May 9,
2013, and the Senate on May 13, 2013 and then signed a day later by the Governor. The law
went into effect on August 1, 2013, which resulted in several marriages of same-sex couples that
day and hereafter (Resources on Minnesota Issues, 2013).
Minnesota and many other states and countries around the world continue to make
changes to their marriage laws. This can and will most likely result due to changes in the
knowledge and attitudes of homosexuality and what marriage is defined as in personal beliefs.
These changes will result, no doubt, in a change in practice for many professions, including the
social work profession. Though social workers may already be working with same-sex couples in
counseling and other forms of practice, the changes will continue to come to the social work
practice. Thus, social workers must be culturally aware and competent of same-sex couples they
may serve, and what issues they may bring to counseling that differ from those of heterosexual
couples. Social workers, must also continue to be self-aware and reflect on their attitudes and
biases towards this population.
Attitudes towards Homosexuality
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Avery et al (2004) researched the changing attitudes of Americans towards
homosexuality by studying public opinion polls from 1977 to 2004. The researchers found a
general improvement in attitudes towards homosexuals. Baunach (2012) analyzed General Social
Survey data from 1988 to 2004, 2006, 2008 and 2010 finding that opposition to same-sex
marriage became less and is largely due to general societal change in attitudes. Baunach (2012)
even suggests a “cultural shift” within these changing attitudes. Found also that affiliations with
specific religions and political parties had a very strong influence on their attitudes towards
same-sex marriage.
Camilleri and Ryan (2006) studied undergraduate students in a bachelor of social work
program that were at the end of their course work. The students took a survey on their attitudes
towards homosexuals. Camilleri and Ryan (2006) not only wanted to evaluate the attitudes these
students had towards homosexuals but whether their curriculum had presented opportunity to
discuss and learn about gay and lesbian couples. Other researchers while using the Affirmative
Training Inventory and Sexual Orientation Counselor Competency Scale, suggest that training on
LGB training does not affect the counselor or therapist’s personal beliefs or prejudices towards
homosexuality (Carlson, McGeorge & Toomey 2013).
Some of the research suggests that attitudes towards homosexuality is changing and
improving. Increasingly states in the United States are granting marriages to homosexual
couples. Though it is suggested that attitudes are changing we must know that not everyone in
social work programs are going to have the same attitudes towards this subject. In the states that
are changing and granting marriages and increasing human rights to gay men and lesbians, where
do social workers fit in? No doubt social workers will work with clients and families in their
practice. Camilleri and Ryan (2006) cite research by Wisniewski & Toomey (1985), which had
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used the Index of Homophobia (IHP) and found social workers with signs of homophobia. These
signs of homophobia were negatively correlated with the effectiveness of services provided to
homosexual clients.
National Association of Social Workers & Same-Sex Marriage
Prejudices we hold towards any clients could greatly effect how we as social workers
effectively provide services. According to our professional values we work towards helping any
person no matter who they are based on a variety of characteristics. The National Association of
Social Workers (NASW) states in their code of ethics that:
"Social workers should not practice, condone, facilitate, or collaborate with any form of
discrimination on the basis of race, ethnicity, national origin, color, sex, sexual
orientation, age, marital status, political belief, religion, or mental or physical disability."
(NASW, 2004).
This part of the Code of Ethics of the Association was also included in the NASW’s position
statement on same-sex marriage from June 2004. The position statement of the Association
presented its belief that the protections and responsibilities, under federal law, available to
legally married people in our country should be available to all people (NASW 2004). This
includes people entering into same sex unions, which include domestic partnerships, civil unions
and same sex marriages.
Our national association forbids discrimination towards clients and literature suggests
that negative and homophobic attitudes towards homosexual clients can be detrimental. With the
changes in law, more recently and more specifically to the state of Minnesota, how do social
workers begin to grow their practice competence with same sex couples. What is more important
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is whether those who have decided to marry and may now be seeking and receiving services
together, if they are able to find culturally competent counseling services.
Social workers Practice with Same Sex couples in Therapy
The relationships of gay and lesbian couples are just as important of relationships as
those of heterosexual couples. Relationships of a committed nature are viewed by gay and
lesbian couples to be just as serious as those of heterosexual couples (Bepko & Johnson, 2000).
However, gay and lesbian couples are often not given the same validation or acknowledgement
of their relationships, which in turn marginalizes their relationship, through the deprivation of
having the legal right to marry (Bepko & Johnson, 2000). Bepko and Johnson (2000) state that
lesbian and gay couples who are seeking therapy have the same right as other couples to expect
that the therapist will equally affirm and validate their relationship just as much as a heterosexual
couple’s relationship.
Factor have been found to influence lesbian and gay couples’ functioning which include
homophobia and heterosexism, gender norms, issues of coming and social support from their
family (Bepko and Johnson 2000). As counselors we must consider these factors and the factors
of being able to support the clients in the issues that they bring to the counseling session. Green,
Murphy and Blumer (2010) have found a lower level of support for gay and lesbians rights
associated with a higher level of report of religious practices and lower levels of comfort of
therapists in working with lesbians and gay male clients. Suggesting that as counselors and
therapists we still have some room to develop and learn to understand how to show competency
and empathy for clients that are lesbian and gay.
These ideas are further seen as being more important than sexual orientation or gender by
Spitalnick & McNair (2005) then the therapeutic practices, which convey sensitivity awareness
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and an appreciation of sexual minority issues. This relates to clinicians helpfulness in the
counseling setting. This suggests that as counselors and professionals, it is important to be
competent and to present sensitivity to the clients’ issues, which has been suggested in social
work practice often and not just with specific clients. It would also include all areas of
counseling, whether it is counseling, before or after marriage or without marriage.
Premarital Counseling and Social Work
Before marriage, many often go through premarital counseling as part of the process. It is
suggested that different religions often seek to have couples complete premarital counseling and
that the issues brought to this counseling are of a wide variety (Levy, 2008). It is also suggested
that social work has values in promoting the sanctity and health of marriages, which are also
consistent with the beliefs of providing the best care and setting for clients (p. 160). Providing an
educational environment of premarital counseling for same-sex couples would need to devoid of
judgment and would need to assess the issues of same-sex couples, which will vary from those of
heterosexual couples. Premarital counseling program have helped engage couples to develop
interpersonal and problem-solving skills to help enhance their marriage (Casaquarelli & Fallon
(2011), however there are limited services to same-sex couples.
Family influences, individual characteristics, and the couples’ process, or way of
interacting have been found to be rated as most influential in reason for seeking premarital
counseling (Murray, 2004). However, this research is limited in the way of having providers
assess the influential factors and suggests that counselors and therapists could develop
assessments that are more thorough for a diverse population (p. 460). Premarital counseling has
been suggested to be effective in through several different studies as cited by Williams (2007) as
well as there being many different new approaches to premarital counseling, none of which show
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use of same-sex couple language. Finding ways to incorporate and implement issues of interest
and concern to same-sex couples is suggested and to find ways to further address the needs of
same-sex couples and their different stages of development in their identity and relationship
(Casquarelli & Fallon, 2011).
Cultural Competency in Same-Sex counseling/therapy
No matter the type of counseling that social workers may provide, they must find ways to
be competent in providing services to their clients. Cultural competency in practice is and needs
to be highly important in practice of social work. Adjusting our practice to better serve clients
helps not only the client but the professional in developing more client centered focus in therapy.
With the changes occurring in marriage, specific to same-sex marriage, social workers
and other therapists and counselors may be finding more clients seeking services that are samesex couples. Though we may believe we have cultural competency of same-sex couples, we must
consider what this means. Research has shown correlation between decreased self-reported
homophobia, with higher self reported clinical competency (Henke, Carlson & McGeorge,
2009). Other studies have found that from self-reported competency levels, professionals have
identified feeling most competent in awareness and the least competent in skills with working
with gay, lesbian, bisexual and transgender clients (Graham, Carney & Kluck, 2012). This
suggests a need for skill based training and understanding of working with gay, lesbian, bisexual
and transgender persons in counseling. Furthermore knowledge, awareness and skill competency
in working with same-sex couples needs to be addressed more specifically in the realm of
competency, as couples therapy will differ from individual counseling.
The research asks questions about social workers’ overall competency scores and how
factors such as training and years in practice affect their competency. First, the research asks
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what the competency of social workers (LICSWs) is, in working with gay and lesbian couples?
Furthermore, the research looks to answer questions of whether years in practice has an effect on
social workers’ overall competency in working with same-sex couples. The research also wants
to know whether receiving training regarding work with same-sex couples effects social
workers’ overall competency. The research further looks to find whether there is a relationship
amongst years in practice, training received and whether social workers see a need to make
changes in their practice since the passage of the marriage equality law.
It is hypothesized that those who have received training in working with same-sex
couples will have higher overall competency ratings. Those who also have more years in practice
will have a higher competency rating. Those social workers who identify as needing to make a
change in their practice will have been practicing longer and will have received training.

Method
The purpose of this study was to assess the knowledge and competency of Licensed
Independent Social Workers have, working with gay men and lesbian couples. The Sexual
Orientation Counselor Competency Scale (SOCCS) was sent to the participants via a Qualtrics
online survey link that was distributed via email to practicing LICSWs throughout the state of
Minnesota. A set of questions laid out in survey format were also presented to the participants to
gain demographic information and information regarding the LICSWs’ general practice and
practice with gay and lesbian couples.
The SOCCS measures overall competency of working with lesbian, gay and bisexual
persons. The SOCCS was developed by Bidell (2005) to assess the attitudinal awareness, skill
and knowledge of counselors that work with gay, lesbian and bisexual clients. The
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psychometrics of the SOCCS were developed by Bidell (2005) over three studies with students,
providers and educations in mental health. (Add other information backing up the SOCCS).
Questions used in the additional survey, were developed to assess demographic
information of the participants. The information asked for included items such as gender, age,
and years of practice. Participants were also asked whether they have had experience with
working with couples of the same sex, if they’ve been provided training in working with couples
of the same sex and if so what type of training. Furthermore they survey asked participants to
identify what types of counseling they have provided to couples of the same sex. Lastly,
participants were asked whether they believe, that with the passage of Minnesota’s most recent
marriage law, granting marriage persons of the same sex, if they will need to change their
practice with couples.
Sample
The sample was found through non-probability purposive sample. The survey developed
was sent to a random list of LICSWs in the state of Minnesota. The sample was derived from
contacting the Minnesota Board of Social Work, who sent a list of contact information of 999
LICSWs in the state of Minnesota. All were sent an email asking to complete survey questions
and the Sexual Orientation Counselor Competency Scale (SOCCS) at the link provided. The
sample included solely LICSW for their range and length of possible practice with in the field.
Demographic questions were also asked at the beginning of the survey before completing the
SOCCS. These questions consisted of items such as age, gender, race, geographical location and
length of practice to identify differences in the sample. No LICSW was excluded for any reason
of their demographic information.
Protection of Human Subjects
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A committee reviewed this study and the Institutional Review Board (IRB) at St.
Catherine University before data collection began. All subjects that were invited to participate
through an email (Appendix A), which was provided by the Minnesota Board of Social Work.
They were presented with a letter of informed consent asking for their participation in the study
(Appendix B). The letter presented the reason for research and the possible risks and benefits of
the research, also emphasizing that the survey was voluntary and that their information would
not be shared. They were also informed that the survey would be password protected and seen
only by the researcher.
After applying to and receiving consent from the IRB, a Qualtrics Account was set up
with password protection by the researcher. The Student User Agreement completed and
submitted for approval. The software was set up for results of the survey to be anonymously sent
to the researcher. The results were also kept on a password locked computer that the researcher
only had access to. All results from the survey will be destroyed after June 1, 2014. Access to
the Qualtrics account and software will be deactivated when the school year has ended on May
20, 2014.
Data Collection
Instrument Development. The Sexual Orientation Counselor Competency Scale
(SOCCS), developed by Bidell (2005) was used in this research as it has qualities to measure the
attitudes, knowledge, and skills of counselors who work with lesbian, gay and bisexual
individuals. The instrument has an internal consistency of .90 and has been found to be a
psychometrically sound instrument through criterion, concurrent and divergent validity tests
(Bidell, 2005). It was chosen for the ability to assess areas such as attitudes, skills and
knowledge as this research project wanted to look at these areas regarding social workers who
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may practice with gay men and lesbians. The scale utilizes a 7-point Likert-type scale ranging
from 1= Not at all true, to 5 = Somewhat true, to 7 = Totally true. A higher overall SOCCS and
subscale score are to indicate increased levels of sexual orientation counselor competency
(Bidell, 2005).
Added to this instrument were questions to collect information of the LICSWs’
background and demographics such as education, years practicing, gender, age, geographical
location, and training. These questions were developed to help assess who has been working with
same-sex couples and who in the field has not had experience with same-sex couples. Qualitative
questions were used to assess whether LICSWs had knowledge of the current issues that samesex couples report when in couples counseling and premarital counseling.
Data Collection Process. To conduct the research, an online survey was used and a link
emailed to LICSWs from a random list purchased from and provided by the Minnesota Board of
Social Work, to begin data collection. The survey was created by using a Qualtrics online
account, which was available for use through the School of Social Work at the University of St.
Thomas. An online survey sent via a link in email, was considered to be the best possible way to
reach a large sample with a wide variety of backgrounds in social work.
After approval by the St. Catherine University’s IRB, the process to being using Qualtrics
began. The Qualtrics Student User Agreement form was reviewed and completed by the
researcher and committee chair, after which, a password protected account was set up by the
researcher. The survey was uploaded and refined using Qualtrics, and tested by a fellow peer
Master of Social Work student.
On February 6, 2014 and February 7, 2014 the survey was sent to emails from a random
list of LICSWs provided by the Minnesota Board of Social Work. Emails were sent from the
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researcher’s St. Catherine University email, via blind copy, keeping all participants’ identifying
information hidden. The email provided and anonymous link set up through Qualtrics, to the
survey. The survey link did not have a specific end date, and an email reminding possible
participants of the survey was sent on February 27, 2014.
The survey was closed after consulting with the researcher’s committee chair that a
sufficient amount of data had been collected. This was done on March 19, 2014, after which data
was downloaded and saved and no further data was collected after this date.
Data Analysis
Demographic information was analyzed with descriptive statistics using SPSS to assess
and compare differences between the LICSWs. These descriptive statistics were performed to
gain a better understanding of the population that answered the survey.
The questions asked for this scale were on 7 point, Likert like scale where 1= Not at all
true, to 5 = Somewhat true, to 7 = Totally true. Respondents’ were instructed to answer and rate
each statement to the best of their ability regarding work with Lesbian, Gay and Bisexaul person.
Specific items were reverse coded according to the SOCCS scoring instructions, then all added
together. This then created an individual scale score of competency for each participant in the
study. The results that Bidell(2005) reported about the validity of the test were mean scores for
Individual scale scores. When scores that were calculated for their research are divided by 29
(the number of questions in the survey), they were close to and similar in nature to the scores that
were calculated in the initial study of this survey.
After Individual competency scores were calculated they were run with ANOVAs and
Chi-square statistical analyses to look at possible significance between Individual competency
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scores and information that was collected from participants about their training and years in
practice.
Findings
Descriptive Statistics
The data was collected from a total of 157 participants (shown in Table 1), 133 Female
(84.7%), 23 Male (14.6%) and 1 not responding (.6%). No participants identified as
“transgender” in the survey. All participants answered questions about their age range, showing
mostly an even spread across ages, with only 1 participant in the range of 21-25 years of age and
29 participants in the age range of 61-65+. All 157 participants also answered the number of
years they have been practicing as an LICSW, with a majority practicing less than 20 years. The
highest response came from those LICSWs practicing for 1-5 years (N = 46, 29.3%).
Table 1. Demographics of Participants (Gender, Age and Years of Practice).
Number

Percent

Gender:
Male
Female
Transgender
No response
Total

23
133
0
1
157

14.6%
84.7
0
.6
100.0

Age:
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65+
Total

1
5
24
18
22
14
24
20
29
157

.6
3.2
15.3
11.5
14.0
8.9
15.3
12.7
18.5
100.0
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Years Practice:
1-5 years
6-10 years
11-15 years
16-20 years
21-25 years
26-30 years
31+ years
Total:

46
29
34
22
8
4
14
157

29.3
18.5
21.7
14.0
5.1
2.5
8.9
100.0

Almost all participants answered the question of whether they have had training in
working with couples of the same sex, as shown in Table 2. There were 66 participants (42.0%)
who have received training in working with same-sex couples. Eighty-eight participants (56.1%)
reported not having received any training regarding work with couples of the same sex. There
were 3 participants who did not answer this question (1.9%).
Participants were asked about what types of training they have received with regards to
working with same-sex couples, identified in Table 2. These types of training included through
their MSW Program, CEUs, Agency Presentations, Independent Study/Self initiated or Not
Applicable. Of the 157 participants, only 125 answered the question about types of training they
had received. Participants identified having the most training through CEUs (N= 30, 19.1%) and
Independent Study/Self initiation (N=23, 18.4%). A total of 50 participants (31.8%) identified
not having training focused on work with same-sex couples by selecting “Not Applicable” and a
total of 32 participants (20.4%) did not answer the question.
Table 2. Participants identification of Training Received and Types of training received.

Received Training:
Yes
No
No response

Number

Percent

66
88
3

42.0
56.1
1.9

19
Total
Type of Training:
MSW Program
CEUs
Agency Presentations
Independent Study/Self
initiated
Not Applicable
No response
Total
Change Practice - State of
MN Law:
Yes
No
No response
Total

157

100.0

13
30
9
23

8.3
19.1
5.7
14.6

50
32
157

31.8
20.4
100.0

65
90
2
157

41.4
57.3
1.3
100.0

This table also takes into account the number of participants who answered the question:
“In 2013, the State of Minnesota legalized Marriage Equality – Do you feel this change in the
law necessitates a change in your social work practice with couples and families?” Almost all of
participants answered this question, with only 2 (1.3%) of participants not answering this
question. Of participants, 65 (41.4%) answered yes, that the change in the law would necessitate
a change in their practice with couples and families. Ninety participants (57.3%) answered that
they did not feel this change in the law would necessitate a change in their practice with couples
and families. Of the participants, it was also found that 14 reported providing Marriage
counseling, 4 Pre-marital counseling, 42 Couples counseling, 41 Family counseling to same-sex
couples and 83 reported they did not provide any counseling to same-sex couples.
Individual scale scores of competency of working with lesbian, gay and bisexuals were
calculated after recoding specific variables, after following instructions as indicated by adding all
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scores and dividing by the number of questions. A total of 120 scores were calculated, with 37
scores missing from analysis.
The research asked what were Licensed Independent Clinical Social Workers’
competency in working with same-sex couples. This scale did not specifically rate working with
couples, but did include questions regarding working with same-sex couples. The respondents’
overall competency scores ranged from a minimum of 77.03 (0.8%) to a maximum of 180.24
(0.8%). Of the 120 responses (76.4%) of the original 157 participants, the mean score is 142.86
with a standard deviation of 18.77. The histogram, shown in Figure 1, shows that the bulk of the
data is situated towards the middle near the mean and the left tail of the distribution is longer.
Therefore, the distribution of responses is negatively skewed.
Table 3. Individual Competency Scale scores amongst respondents
N

Minimum Maximum

Statistic Statistic
IndividualScaleScore
Valid N (listwise)

120
120

77.03

Mean

Std.
Skewness
Deviation
Statistic Statistic
Statistic Statistic Std.
Error
180.24 142.8615
18.76576
-.446
.221

ANOVA of Years Practiced
An ANOVA was conducted to analyze whether the number of years social workers had
been practicing had any significant effect on their Individual Scale score for competency. In
Table 3 the results show 120 participants responded to both the questions regarding years in
practice and who also have an Individual Scale score. Table 4 further shows the results of the
ANOVA run for this data as well, and show that there is no significant difference between years
in practice and Individual Scale score where the p-value is > than .05. The p-value in this test
then is p =.898
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Table 4. Descriptive statistics of respondents’ Years in Practice and Competency Scores
Descriptives
IndividualScaleScore
95% Confidence
Interval for Mean
Std.
Std.
Lower
Upper
N
Mean
Deviation Error
Bound
Bound
Minimum Maximum
1-5
36
141.9875 17.11612 2.85269 136.1963 147.7788 115.24
179.24
years
6-10
21
141.2808 21.29823 4.64765 131.5860 150.9756 93.21
175.24
years
11-15
28
141.4126 20.46741 3.86798 133.4761 149.3490 77.03
180.24
years
16-20
18
144.8506 14.51063 3.42019 137.6346 152.0665 122.24
168.24
years
21-25
4
152.9828 9.06127 4.53064 138.5643 167.4013 144.24
162.24
years
26-30
3
139.5747 37.07200 21.40353 47.4828 231.6667 101.24
175.24
years
31 +
10
146.7414 20.79663 6.57647 131.8644 161.6184 104.24
173.24
years
Total
120 142.8615 18.76576 1.71307 139.4694 146.2535 77.03
180.24
Table 5. ANOVA for Individual competency scores and years in practice
IndividualScaleScore
Between Groups
Within Groups
Total
p = .898, p> .05

Sum of Squares
802.671
41103.634
41906.304

df
6
113
119

Mean Square
133.778
363.749

F
.368

Sig.
.898

Independent Samples T-test
An Independent samples t-test was conducted to analyze whether training received has an
effect on overall competency. The question “Have you been provided training with same-sex
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couples during your practice? (circle one): YES or NO” was asked of participants. Of those that
answered, 53 respondents identified having had training, with a mean Individual scale score for
competency of 150.895. There were 67 respondents who answered that they had not received
training in working with same-sex couples, with a mean Individual scale score of 136.506. These
results are shown in Table 6 below. The difference between these mean scale scores is 14.389
points. Therefore, respondents who have received training regarding same-sex couples, have a
higher competency score.

Table 6. Group statistics for Independent Samples T-test for Provided training and Individual
Competency Scores
Group Statistics
4. Training
N
Mean
Std.
Std. Error
Deviation
Mean
150.89
IndividualScale
17.57133
2.41361
Yes
53
53
Score
136.50
17.28751
2.11200
No
67
64
The t-test further indicated that there is a significant different amongst those who
have received training, and those who have not received training and their overall
competency scores, as shown in Table 7. The p-value (Sig-2 tailed) is less than .05,
showing a signifincant difference between the two groups.

Table 7. Independent Samples TTest for Individual Competency scores for Training recevied
Independent Samples Test
Levene'
t-test for Equality of Means
s Test
for
Equalit
y of
Varianc
es

23
F

Sig
.

t

Equal
.26 .61 4.49
varianc
1 0
5
es
assume
IndividualScaleS d
core
Equal
4.48
varianc
6
es not
assume
d

df

Sig. Mean
Std.
(2- Differen Error
taile
ce
Differen
d)
ce

95%
Confidence
Interval of the
Difference
Lower Upper
118 .000 14.3888 3.20105 8.049 20.727
2
86
77

110.8 .000 14.3888 3.20719
94
2

8.033 20.744
49
14

ANOVA of Training Received
An ANOVA was conducted to compare Individual scale scores of competency what
types of training they had received. This test was conducted to find if types of training received
have an effect on social workers’ overall competency scores. Tables 8 and 9 show the results of
the ANOVA. A total of 97 respondents were calculated in the ANOVA showing mean
competency scores for each area of training. Those who responded to the MSW Program (N=10)
option of training received had a mean competency score of 137.310, CEUs (N=22) had a mean
competency score of 147.286, for Agency Presentations (N=7) a mean competency score of
150.093, Independent Study/self-initiated (N=19) a mean competency score of 160.081 and those
who responded Not Applicable (N=39) with a mean competency score of 133.929, shown in
Table 8. Descriptives of ANOVA for Types of Training received and Individual Scale Score

N

Mean

Std.
Deviatio

Std.
Error

95% Confidence
Interval for Mean

Minim
um

Maxi
mum

24
n
MSW
Program
CEUs

10

137.3103

25.90634

22

147.2868

13.38257

Agency
presentations
Independent
Study/selfinitiated
Not
Applicable
Total

7

150.0936

11.73476

19

160.0817

13.29744

39

133.9293

97

143.5965

Lower
Upper
Bound
Bound
8.1923 118.7781 155.8426
0
2.8531 141.3533 153.2203
7
4.4353 139.2408 160.9464
2
3.0506 153.6725 166.4908
4

77.03

172.24

122.24

173.24

136.24

166.24

127.21

180.24

16.83296 2.6954 128.4727 139.3859 101.24
3
18.92307 1.9213 139.7827 147.4104 77.03
5

175.24
180.24

Table 9 further shows the results of the ANOVA conducted to test for differences
between groups of persons identifying types of training received in working with same-sex
couples and their Individual scale score for competency. Looking at Table ### there is a
significant difference between groups, where p-value is < .001, which can be seen in the
“Between Groups” row and the “Sig.” column. This concludes that there is a significant
different between participants with different forms of training and their Individual Scale Scores
of competency.
Table 9. ANOVA for Types of Training and Individual Scale Scores
IndividualScaleScore
Sum of
Squares
Between
9798.468
Groups
Within Groups 24577.470
Total
34375.939
Chi-Square

df
4
92
96

Mean
Square
2449.617
267.146

F
9.170

Sig.
.000
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Table 10 shows the results of the Tukey Post-Hoc shows those groups which have a
statistically significant difference between mean scores. This Tukey compares the mean
Individual Scale scores of the groups who identified having training with same-sex couples
through their MSW Program, CEUs, Agency Presentations, Independent Study/self-initiated, and
finally those who have not received training, identified by Not Applicable. This test determines
that there are differences amongst these different groups.
Significant differences were found amongst those who received training in MSW
Programs and those who received training through Independent Study/self-initiated in the first
row of Table 10, with a mean difference of -22.771, which is significant at a p-value is <.05. In
the second row of the Tukey there is a mean difference of 13.357 amongst those identified CEUs
as a training type and those who have not received training by reporting Not Applicable. This
difference is statistically significant at p-value is < .05. There was also a significant difference
amongst those who identified Independent Study/self-initiated forms of training and those who
identified no training, with a mean difference of 26.152, found in row four of Table 11. This
difference is statistically significant at a p-value is <.001.

Table 10. Tukey for Type of Training and Individual Scale Score
Multiple Comparisons
Individual Scale Score
Tukey HSD

(I)
5.TypeofTraining
MSW Program

Mean
Difference
(I-J)
-9.97649
-12.78325

(J)
5.TypeofTraining
CEUs
Agency
presentations
Independent
-22.77132*
Study/self-initiated

Std.
Error
Sig.
6.23359 .501
8.05471 .509

95% Confidence
Interval
Lower
Upper
Bound
Bound
-27.3222 7.3692
-35.1964 9.6299

6.38553 .005

-40.5398

-5.0028
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Not Applicable
3.38108
CEUs
MSW Program
9.97649
Agency
-2.80676
presentations
Independent
-12.79484
Study/self-initiated
Not Applicable
13.35757*
Agency
MSW Program
12.78325
presentations
CEUs
2.80676
Independent
-9.98807
Study/self-initiated
Not Applicable
16.16433
Independent
MSW Program
22.77132*
Study/self-initiated CEUs
12.79484
Agency
9.98807
presentations
Not Applicable
26.15240*
Not Applicable
MSW Program
-3.38108
CEUs
-13.35757*
Agency
-16.16433
presentations
Independent
-26.15240*
Study/self-initiated
*. The mean difference is significant at the 0.05 level.

5.79349 .977
6.23359 .501
7.09273 .995

-12.7400
-7.3692
-22.5431

19.5022
27.3222
16.9296

5.11892 .100

-27.0388

1.4492

4.35809
8.05471
7.09273
7.22663

.023
.509
.995
.641

1.2307
-9.6299
-16.9296
-30.0970

25.4845
35.1964
22.5431
10.1209

6.70922
6.38553
5.11892
7.22663

.122
.005
.100
.641

-2.5049
5.0028
-1.4492
-10.1209

34.8335
40.5398
27.0388
30.0970

4.57277
5.79349
4.35809
6.70922

.000
.977
.023
.122

13.4281
-19.5022
-25.4845
-34.8335

38.8767
12.7400
-1.2307
2.5049

4.57277 .000

-38.8767

-13.4281

Table 11. Homogenous subsets for Type of Training and Individual Scale scores
IndividualScaleScore
Tukey HSDa,b
Subset for alpha = 0.05
5.TypeofTraining
N
1
2
Not Applicable
39
133.9293
MSW Program
10
137.3103
CEUs
22
147.2868
147.2868
Agency presentations
7
150.0936
150.0936
Independent Study/self-initiated
19
160.0817
Sig.
.082
.254
Means for groups in homogeneous subsets are displayed.
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IndividualScaleScore
Tukey HSDa,b
Subset for alpha = 0.05
1
2
133.9293
137.3103
147.2868
147.2868
150.0936
150.0936
160.0817
.082
.254

5.TypeofTraining
N
Not Applicable
39
MSW Program
10
CEUs
22
Agency presentations
7
Independent Study/self-initiated
19
Sig.
Means for groups in homogeneous subsets are displayed.
a. Uses Harmonic Mean Sample Size = 13.639.
b. The group sizes are unequal. The harmonic mean of the group sizes is used. Type I error
levels are not guaranteed.
To measure and analyze the relationships amongst years in practice, training received
and whether social workers think they will need to make a change in their practice since the new
marriage law, two different Chi-Squares were run. The Chi-Square run for Years in Practice
compared to whether respondents see a need to change their practice since the new marriage law.
Table 12 shows the Crosstabs analysis for the Chi-Square that was run to look at Years in
Practice, whether a change in practice is need and types of training received. Table 13 shows the
Chi-square analysis with a p-value is .832, which determines p-value > .05.
Table 12. Descriptives of Crosstabs for Years in Practice, Change in Practice/State of MN, and
Types of Training
Crosstabs
Case Processing Summary
Cases
Valid
Missing
Total
N
Percent
N
Percent
N
Percent
3. YearsPractice * 155
98.7%
2
1.3%
157
100.0%
8. StateMN
5.TypeofTraining 123
78.3%
34
21.7%
157
100.0%
* 8. StateMN
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Table 13. Chi-Square for Years in Practice, Change in Practice/State of MN, and Types of
Training
Chi-Square Tests
Value
df
Asymp. Sig. (2-sided)
a
Pearson Chi-Square
2.816
6
.832
Likelihood Ratio
2.843
6
.828
Linear-by-Linear Association
.239
1
.625
N of Valid Cases
155
a. 4 cells (28.6%) have expected count less than 5. The minimum expected count is 1.68.
Another Chi-Square was also run to find any possible significance amongst those who
have received training with same-sex couples and whether the participants believed in needing to
make a change in their practice. Table 14 shows 152 participants responded to the questions
about training received and about whether they needed to make a change in their practice.
Table 14. Descriptives of Chi-Square for Training Received and Change in Practice.
Case Processing Summary
Cases
Valid
N
4. Training * 8.
152
StateMN

Percent
96.8%

Missing
N
Percent
5
3.2%

Total
N
157

Percent
100.0%

Table 15 further shows the Cross-tabulation between respondents’ answers to whether
they had received training and if they find a need to make a change in their practice. The results
show no significant relationship between these two variables.
Table 15. Cross-Tabulation for Training Received and State MN (change in practice)
4. Training * 8. StateMN Crosstabulation
8. StateMN
Total
Yes
No
Count
26
39
65
4.
Yes
Expected Count
27.4
37.6
65.0
Training
% within 4. Training 40.0% 60.0%
100.0%
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No

Total

% within 8. StateMN
% of Total
Count
Expected Count
% within 4. Training
% within 8. StateMN
% of Total
Count
Expected Count
% within 4. Training
% within 8. StateMN
% of Total

40.6%
17.1%
38
36.6
43.7%
59.4%
25.0%
64
64.0
42.1%
100.0%
42.1%

44.3%
25.7%
49
50.4
56.3%
55.7%
32.2%
88
88.0
57.9%
100.0%
57.9%

42.8%
42.8%
87
87.0
100.0%
57.2%
57.2%
152
152.0
100.0%
100.0%
100.0%

Discussion
Interpretation of Findings/Implications
With in the demographics of the sample, the research showed a variety of years of
practice, and with a variety ages mostly evening distributed, besides in the younger category of
ages 21-25. This indicates that many different individuals engaged in the research. Individual
scale scores, showed that those who responded to the survey, specifically those that answered all
questions in the SOCCS, rated themselves as mostly competent in working with Gay, Lesbian
and Bisexual persons.
Those who had reported receiving training and those who have not were fairly close in
numbers, at 66 people who had received training and 88 who had not, indicating that less than
half of those surveyed have received any training in working with same-sex couples. The results
also show that there was a variety of ways that participants have received training. The fewest
amount comes from Agency Presentations suggesting that many of the agencies where the
participants work or practice do not focus their work with gay, lesbian, bisexual, persons, and
more specifically those who are in a relationship with someone of the same sex. This suggests
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that possibly there were few persons responding from agencies with a focus on working with the
population being researched.
The results show as well that there was significance in the type of training that was
received. This was amongst those receiving training through MSW programs, CEUs and
independent study. This suggests that these ways of receiving training need to continue and need
to be further established. There were only 13 participants that identified receiving training with
in their MSW programs, this compared to those that have received higher amounts of training in
through CEU presentations and through their own Independent study. This further suggests that
there is training available, and that certain persons may only seek out those trainings that provide
CEUs, and that these same persons self initiate learning about this topic because they have
interest in the topic and find it important for their practice. These people could also be those that
have not had the information and training readily available to them and so have had to seek out
the training and information.
The research had hypothesized that more years in practice would have a significant effect
on the competency scores. This was found to be untrue, and suggests that just being in the field
of social work for many years increases your competency in working with the population
identified in this study, other competencies as well. It suggests that the field needs to further
provide training and encourage increased competency in the area of working with same-sex
couples. It also suggests in general the need to continue training after graduation from MSW
programs in different competencies. MSW programs need to maintain focus on training bout
work with LGB couples.
Strengths/Limitations
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This study is limited as marriage laws have been changing only recently with in the last
five to ten years. Much research has not been done to fully assess the changes that same-sex
couples have been experiencing and more specifically what changes have been seen in the social
work field. Though gay men and lesbian couples have sought counseling in the past before these
changes, the need for more competent social workers and therapists in working with this group
of people is needed. The research only assesses counselor competency with a useful and
researched scale. Taking into account premarital counseling, however, is another area of research
that would need greater development to the changes in marriage laws and same-sex couples
seeking this type of counseling as well.
We may be able to infer the ideas of social workers and their thoughts on whether they
need to become more competent and make change to their practice since Minnesota’s marriage
law. We can not fully determine if those that answered “No” to needing to change their practice
believe that they do not intend to ever see clients who may be gay, lesbian, bisexual and in a
relationship with someone of their same sex. The survey also misses in this question whether
those who answer “No” to this question, already have great competence or whether they do not
believe there will be significantly different issues in working with couples of the same sex from
different sex couples.
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APPENDIX A: Email For Participation in Study
Email Presented to research participants:
Think you know your clients to the best of your ability?
Test and rate your competency with clients!
I am a MSW student conducting a study that assesses competency in working with clients in
same sex relationships, the training you have received, and how you rate your competency.
It will take only 15 minutes of your time. By selecting the link below to participate, you are not
only learning about yourself in practice, but you are contributing to social workers everywhere.
We are growing in practice and always learning how to work with new clients. Help in this
research to reflect upon your own competency and to further promote education and training
within our profession.
Once selecting the link you will be directed to an online survey that is completely anonymous
and will take only 15 minutes of your time.
Your participation is greatly appreciated! Thank you for your time and commitment to furthering
knowledge and research in the social work profession!
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APPENDIX B: Informed Consent
INFORMATION AND CONSENT FORM
Introduction:
You are invited to participate in a research study investigating what changes Licensed
Independent Social Workers in providing services to same-sex couples due to the newest
marriage law and what knowledge and level of competency of social workers providing
counseling to same-sex couples may have. This study is being conducted by Emily Smuder, a
graduate student at St. Catherine University under the supervision of Dr. Lisa Kiesel, a faculty
member in the Department of Social Work. You were selected as a possible participant in this
research because of your current licensure as an LICSW in the state of Minnesota. Please read
this form and ask questions before you agree to be in the study.
Background Information:
The purpose of this study is to assess the knowledge and competency of social workers with
working with same-sex couples in counseling. It further looks to assess the training social
workers have received to serve same-sex couples in counseling. Lastly, it looks to assess what
changes have been observed by social workers concerning same-sex couples seeking pre-marital
and couples counseling. Approximately 100 people are expected to participate in this research.
Procedures:
If you decide to participate, you will be asked to complete a survey of questions regarding
individual demographics, and then answer questions regarding your knowledge, competency and
training in working with same-sex couples. Qualitative questions will be presented to ask for
further description of changes in same-sex couples seeking counseling and what issues have been
reported and observed in counseling with same-sex couples. This study will take approximately
15-20 minutes through one session by following the survey link provided.
Risks and Benefits of being in the study:
The study has little to no risks as all information is confidential and only asks for observable
information. Possible risk may result in participants’ discomforts with the topic. No other
physical or psychological risks will affect the participants. All participants’ answers to the survey
will be taken into account in the research. No participant will be terminated from the survey
unless they choose to not complete.
The benefits to participation are to help understand that issues that same-sex couples present with
and to gain more knowledge in the social work field as to what those issues are, and how
competent and knowledgeable we are with working with this population. This is important as the
marriage laws across the country continue to change and have recently changed in the state of
Minnesota. It is for best practice that as social workers we understand the clients we may work
with.
Confidentiality:
Any information obtained in connection with this research study that can be identified with you
will be disclosed only with your permission; your results will be kept confidential. In any written
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reports or publications, no one will be identified or identifiable and only group data will be
presented. Results of the survey will be sent anonymously to the researcher to a password lock
account.
I will keep the research results on a password locked computer in Minneapolis, MN and only I
and my advisor will have access to the records while I work on this project. I will finish
analyzing the data by May 20, 2014. I will then destroy all original reports and identifying
information that can be linked back to you.
Voluntary nature of the study:
Participation in this research study is voluntary. Your decision whether or not to participate will
not affect your future relations with St. Catherine University in any way. If you decide to
participate, you are free to stop at any time without affecting this relationship.
New Information:
If during course of this research study I learn about new findings that might influence your
willingness to continue participating in the study, I will inform you of these findings.
Contacts and questions:
If you have any questions, please feel free to contact me, Emily Smuder, at 612-501-8123. You
may ask questions before taking the survey, or if you have any additional questions later, the
faculty advisor, Dr. Lisa Kiesel at 651-690-6709, will be happy to answer them. If you have
other questions or concerns regarding the study and would like to talk to someone other than the
researcher, you may also contact Dr. John Schmitt, Chair of the St. Catherine University
Institutional Review Board, at (651) 690-7739.
You may keep a copy of this form for your records.
Statement of Consent:
You are making a decision whether or not to participate. Your signature indicates that you have
read this information and your questions have been answered. Even after signing this form,
please know that you may withdraw from the study at any time.
______________________________________________________________________________
I consent to participate in the study.
_______________________________________________________________________
Signature of Participant
Date

_______________________________________________________________________
Signature of Parent, Legal Guardian, or Witness
Date
(if applicable, otherwise delete this line)
_______________________________________________________________________
Signature of Researcher
Date
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APPENDIX C: Survey
Please answer the following questions to the best of your ability. These questions are intended to
collect information on the practice of social workers with same-sex couples and to assess social
workers knowledge and competency of working with same-sex couples. All information is
confidential. Demographic questions have been asked to help provide background information of
participants. Any questions left blank or unanswered will simply be categorized as “no answer”
and will not disqualify any other data you have provided.
1. Gender:

___Male ___Female ___Transgender

2. Please mark your Age:
___21-25 ___26-30 ___31-35 ___36-40 ___41-45 ___46-50 ___51-55 ___56-60 ___61-65
3. Please mark the number of years you have been practicing as an LICSW:
___1-5 years ___6-10 years ___11-15 years___16-20 years ___21-25 years ___26-30
years___31 + years
4. Have you been provided training with same-sex couples during your practice? (circle one):
YES or NO
5. If yes, what type of training have you received to assist with working with same-sex couples
(mark all that apply):
___MSW Program ___CEUs ___Agency presentations ___Independent Study/self-initiated

6. Please indicate what percentage of your practice is with same-sex couples? : ______%
7. When working with same-sex couples, what types of therapy do you provide? (mark all that
apply):
___ Marriage counseling ___Pre-Marital counseling ___Couples counseling ___Family
counseling ___Not Applicable

8. In 2013, the State of Minnesota legalized Marriage Equality – Do you feel this change in the
law
necessitates a change in your social work practice with couples and families?(circle one): YES or
NO
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